g QOMB APPROVAL
UNITED STATES / ﬁégé OMQ Number:....................3235-0076
SECURITIES AND EXCHANGE COMMISSION B atod oo S 30, 2008
Washington, D.C. 20549 hours per fOrm ..........cccoooveeennne 16.00
FORM D
“\NOTICE OF SALE OF SECURITIES SEC USE ONLY
? PURSUANT TO REGULATION D, Prefix Serial
- SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION ATE RECEIVED
I I
Name of Oftering \(Ercheck if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests in Aristos Capital Partners, LP
Filing Under {Check box{es) that apply): O Rule 504 [ Rule 505 < Rule 506 O Section4(6)  [JULOE
Type of Flling: O New Filing B Amendment
A. BASIC IDENTIFICATION DATA
1. Er.tqr the information requested about the issuer ” m ”
Name of issuer [ check if this is an amendment and name has changed, and indicate change. 07 0 a 3417

Aristos Capital Partners, LP

Address of Executive Offices (Number and Street, City, State, Zip Cods) | Telephone Number (Inctuding Area Code})
c/o Aristos Capital, LLC, c/o Pilosoft, Inc. 55 Broad Street, New York, NY 10004

Address of Principal Offices (Number and Street, City, State, Zip Codé) Telephona Number (Including Area Code)
(it different from Executive Offices) A PR( )( :ESSEB
Brief Dascription of Business: private investment company b o

NBV-2-8-2607———

Type of Business Organization

{0 corporation B limited partnership, already formed O other (pleasﬂ'iﬂ@MSON
{0 business trust [ limited partnership, to be formed FINANCIAL
Menth Year
Actual or Estimated Date of Incorporation or Organization: I 1 1 l ! 0 [ 6 I [ Actuat [ Estimated

Jurisdiztion of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for cther foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Wheo Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 &t seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all infermation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales are fo
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
SEC 1872 (5-05)
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the {ollowing:
* Each promoter of the issuer, if the issuer has been organized within tha past five years;
* Each beneficlal owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
« Each executive officer and director of corporate issuaers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing parner of partnership issuers.

Check Box({es) that Apply:  [J Promoter {7 Beneficial Owner [3 Executive Officer ] Director X General and/or Managing Partner

Full Name {Last name first, if individual): Aristos Capital, LLC

Business or Residence Address (Numbar and Street, City, State, Zip Code): ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY 10004

Check Bax{es) that Apply:  [J Fromoter [ Beneficial Qwner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): Aristos Capital Management, LLC (Investment Manager}

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pilosoft, Inc, 55 Broad Street, New York, NY 10004

Check Box(es} that Apply: [ Promoter [ Bensficial Owner & Executive Officer O Director O General and/or Managing Partner

Full Nam'e (Last name first, if individual): Woodard, Nelson P,, Ph, D.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Arlstos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New Yark, NY
10004

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner B Executive Officer 3 Director [ General and/or Managing Partner

Full Name {Last name first, if inclividual): Shimunov, Lenny B.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Aristos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Stresl, New York, NY
10004

Check Box(es) that Apply: T Promoter [] Beneficial Owner & Executive Officer [ Director {J General and/or Managing Partner

Full Nzme {Last name first, if individual): Peng, Jeffrey K.

Business or Residence Address {Number and Strest, City, State, Zip Code): cfo Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Strest, New York, NY
10004

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer 3 Director [ General and/or Managing Pariner

Full Name (Last name first, if individual): Jaeger, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es} that Apply: [ Promoter 1 Beneficial Owner B Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Jagai, Lloyd

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Streat, New York, NY
10004

Check Box{es) that Apply: O Promoter Beneficial Owner [ Executive Officer [ Director [0 Genera! and/or Managing Partner

Full Name {Last name first, if individual): Thomas Littauer

Businass or Residence Address {Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check. Box(es) that Apply: [ Promoter &2 Beneficial Owner [C] Executive Officer O Director [ General and/or Managing Pariner

Full Name {Last name first, if individual): Robert Feinstein

Businass or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004
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Check Box(es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer [ Director ] Generat and/or Managing Partner

Full Narne {Last name first, if individual): Cyclops Family Partnership

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Pariner

Full Name (Last name first, if individual): John L. Steffens

Business or Residence Address (Number and Street, City, State, Zip Code): ¢l Aristos Capital, LLC, clo Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check de(es) that Apply: O Promoter B4 Bensficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Marion W. Schwartz

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo Aristos Capital, LLC, ¢fo Pilosoft, Inc., 55 Broad Street, New York, NY
10004
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whetis the minimum investment that will be accepted from any individual?............coim

3. Does the offering permit joint ownership of 2 siNgle Unit? ...

[0 ves HNo

$1,000,000 {may be waived)

Yes O No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connaction with sales of securities in the
oftering. If a parson to be listed is an associated person or agent of a broker or dealer registerad with the SEC
andror with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Nams (Last name first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Nama of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Statas” or check individual States)..........ocoovn i e [ Al States
Oan Ol Oz Omra OcAl Orcop Oen Ome Omc Oy Oiea Owng Opo)
Om O Opa Ofksy Oyl OrA OME] OOl Oma] Oy OaN) Qs O MO
Om1n OMe Omwv OMNH BN Oy ONy ONC) Owo} Oon) OK) O©R] O(PA]
Omry O¢sc Osor OmrmN Omag Own Orvn Owrva Owa Omwy Owg Owy) O(PR]
Full Namz (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdividual States)..........cocoiiiiiiei e e e e e e [ AN States
Oiag Oak) Oaz; OfaR) O©A Qcoy ety Ope OOme OFy OGa Om) Onpo)
O Oon Oora Oiks) OKy] Oal OME) [MO] OMa) O[N] OS] O ((MO)
Omm Ome OnNvy OmH O Omwy OWy] OMNc Owel OoH O©K) O©R) DPA]
Omn Orse Osop OrN Orx Owm Ot Owrva Owa Owvl Ol Owyl 8(PR)
Full Nam3 {Last name first, if individual)
Business or Residenca Address (Number and Strest, City, State, Zip Coda)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).......v..oi i e e e [ All States
Oma Owk Oaz) OwR Oca Oeo Oen Ope Orec Org Omes Omry O
O O Opar Oms) Oyl Owrar OmE Ol OmA;r Om) OmaNy Oms) O Mo
Oy OiNel OV OJNH OING ONM) EI(NY] O NC) OND] O[oH] O[eK] QR O[PA)
Omn Osc) Omsp) OrN Omx Owpn awrvn Owrva Owa Owy) Owg Owy] O[PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
‘ Aggregate Amount Already
Type of Security Oftering Price Sold

DIEBE. ot e e e en e ecn e 0 $

[J Commeon 1 Preferred

" Convertible Securities (INCIUGING WAITANIS) ..........c.ovveveve e essessesess e sssssesssssesssesssseenene 0

Partnership IErestS. ... et e rse e e e e e rrn e ssresran e

Other (Specify) | DO OUTUUURR 0

“© 1 a |

$

100,000,000 $ 13,935,000
5
$

100,000,000 13,935,000

Total.....cveerviinen

Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rula 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
thei: purchases on the totat lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Doliar Amount
Investors of Purchases

' ACETEUIEH INVESIONS oo oooeeoeves oo s oes e oo ssss s e oo 17 $ 13,935,000

NON-ACCTRMIE INVESIONS ..ovi vttt s e e s e as s eas e rase b aasab s eas e ebrseabsinnssensaens 0 3 0

Total {for filings under AUIE 504 ONIY) ......cccvmrecreerecsre e es e s s e e reaes 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sofd by the issuer, to dats, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1,

Types of Dollar Amount
Type of Offering Security e old

FUIE BSOS ...t ettt e e e err e e rr e vre et e v e e e r e sreeR e era v AT TR e be e ennbees N/A N/A

LR E=Ta 0] N T OO N/A N/A

" Rule 504 N/A N/A

w | o

LI 7 | P PSSO N/A N/A

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to crganization expenses of the issuer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.

Transfor AGENES FBES.......oo s a e res e e e e e e e et be e bbb e b ebeebeera

Printing and ENGraving COSIS. ...t sb e niesae b enae b se et ane e sssasbasre b bmen s s ess sms eben

LI FBAS.. ..o e e e e e e s e re e s bt ea b e e e st e e be s e na s e neenneenen

ACCOUNKING FBES........ooiect ettt e v e st s s sme e e e s e eene e enseesesrnanin

ENGINGEING FBBS.....viiieeiriirrererrr ettt e st et sa et s atsest s ks ssssbson s sbesr e e e seaseseasesesseaseteseansesenssasesernss

' Sales Commissions {specify finders' f8es SEparately)........c..ccooereeeeereeeree et e eas s ers e enscae e

Other Expenses (identify) R

Oo0o0ogoo®R OO
» | (& |8 |8 (& |&» |oo
o

TOAL et cemee st st s st e e e et sea st eentsae et asee st ssere s e aeare e r et mentsresen e are et et et anesnnreeresren 20,891




.

' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the

“adjusted gross proceeds to the ISSUBE.” ...

§ Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used ‘or each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the acljusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Salares AN fBES ..oieeveiiieteei et ettt s s s

O
PUrchase of real BSEALE .........cocooviririre et e O
Purchase, rental or leasing and installation of machinery and equipment.......... 4
Construction ¢r leasing of plant buildings and facilities......................... O
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUANE 0 @ MBIGET.......oo it e s ee
Repayment of indebtedness ........c..ccvrercriieesiocees e rrnreeas
Working Capital ...

Other (specify):

O00O0OO0OaoO

COUMR TORAIS ..ot ee e st e e et e e e

Total payments Listed (colurmn totals added)..........ocev v s

Payments to

$99,979,009

Officers,
Directors & Payments to
Afffliates Others
$ O s
$ O s
$ 0 s
$ O s
$ 0 $
$ O s
$ &  $a9g.979 009
$ O s
$ O s
$ ©  $ 99,979,009
g $99,979,009

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5085, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

lssuer (Print or Type) Signature / Date
Aristos Capital Partners, LP oA d\ A November 16,2007
Name of Signer (Print or Type} Title of Signer (Print okType)
Lioyd Jzgai Authorized Person
i
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 L.S.C. 1001.)

E. STATE SIGNATURE

SEC 1972 (5-05)




1. lls any party described in 17 CFR 230.262 presently subject to any of the disqualification
: PIOVISIONS OF SUCK TUIB? ... oot ev et st e b b eeete s ae s es e b s ebsEam e ar s fne e e s et s b b et m bk eat et O vyes & No

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The iSSLIte’ has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaff by the undersigned duly
authorized person.

Issuer (Print or Type) Slgnature Date
Aristos Capital Partners, LP ofv‘d Novemt 16.2007
Name of $igner (Print or Type) Title of Signer (Print orlType)
Lloyd Jagai Authorized Person

7

|

1

!

|

[
lnstructiori

Print the: name and titte of the signing representative under his signature for the state porticn of this form. One copy of every notice on Form D must be
manually srgned Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

; 202



APPENDIX

Intend to sell
to non-accredited
investors in State
(PartB - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Pan C —ltem 1)

Type of investor and
amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — ltem 1)

State

: Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

$100,000,000

$1,000,000 0

S0

KY

LA

$100,000,000

$285,000 0

$0

ME

MD

$100,000,000

$1,000,000 0

50

MA

$100,000,000

§750,000 0

50

MN

MS

MO

MT

NE

$100,000,000

$1,400,000 0

$0

NV

NH

NJ

$100,000,000

$2,700,000 0

50

NM
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APPENDIX

intend to sell
to non-accredited
investors in State
{Part B —Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1}

Type of investor and
Amount purchased in State
(Part C - item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

i

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$100,000,000

7

$3,300,000 0

$0

NC

ND

OH

0K

OR

PA

SC

SD

™

X

ut

vT

VA

$100,000,000

$1,000,000 0

$0

WA

wyv

wi

wy

Non
us

$100,000,000

$1,500,000 0

$0
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